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(54) A balloon device for implanting an aortic intraluminal prosthesis for repairing aneurysms. 

@ A balloon device for implanting an aorta or 
aortodiiliac intraluminal prosthesis for repairing 
aneurysms utilizes a catheter (6) having two 
inflatable balloons (3,9) for expanding two 
stents (4,8) associated with the prosthesis. 
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The present invention relates to a balloon device 
for implanting an aortic or aortodiiliac intraluminal 
prosthesis for repairing aneurysms, more precisely an 
arrangement of Inflatable balloons which are 
arranged upon a catheter in order to adapt the means 
of attachment of a tubular prosthesis to the walls of the 
aorta. 

Intravascular devices, called "stents," which are 
placed in the organism by means of introducers on 
balloon catheters, are known. 

These stents, used as a means of attachment for 
intravascular prostheses, are deformed by increasing 
their diameter when subjected to expansion from 
inside by inflation of a balloon, until they are impris- 
oned against the internal side of the arterial wail. 

U.S. Patent Application Serial No. 535,745 of 
June 11, 1990, in the names of Julio C. Palmaz and 
the present inventors relates to a prosthesis consist- 
ing of two attachment means, or stents, connected by 
means of a flexible coaxial tube, which is implanted 
along the arterial zone affected by the aneurysm. 

With the current balloon devices, the attachment 
of stents on ends of a prosthesis is a tedious and time- 
consuming maneuver. 

A device designed for attachment of stents also 
exists, described in U.S. Patent No. 3,657,744, issued 
April 25, 1972 to robert Ersek, which is not introduc- 
ible by means of a catheter, and requires additional 
incisions in the zone to be repaired. 

The technique of the introduction of catheters 
with inflatable balloons is known in valvuloplasty and 
angioplasty treatments, in which dilation catheters for 
one or more lumina are used. 

If it is desired to implant with the current dilation 
catheters, the above mentioned prosthesis, consist- 
ing of two attachment means or stents, coaxiaily con- 
nected together by means of a flexible tube, it is 
necessary to use two catheters, one at a time, to con- 
secutively dilate the proximal stent and the distal 
stent. 

This maneuver is difficult and time-consuming, 
which is not recommendable. 

The device of the present invention simplifies the 
maneuver by using two balloons upon the same 
catheter with three lumina for implanting the above 
mentioned prostheses in the treatment of aneurysms. 

The device of the invention also solves the prob- 
lem arising from implanting the prosthesis when the 
aneurysm is located in the abdominal aorta very close 
to the bifurcation of the iliac arteries. 

The main object of the invention is a balloon 
device for implanting an aortic or aortodiiliac intralumi- 
nal prosthesis for repairing aneurysms, whose novelty 
consists in the fact that two inflatable balloons sepa- 
rated by a predetermined distance are located upon 
a catheter with at least three passages in its interior, 
each balloon connected to one of said internal pas- 
sages. 



In a preferred mode of execution of the invention 
with said balloons, the distal balloon is located close 
to the introduction end of said catheter, and the 
proximal baJloon is located at a distance from the 
5 other which is proportional to the length of the pros- 
thesis to be implanted. 

In this preferred mode of execution, the proximal 
balloon has the inlet of the catheter (on the side oppo- 
site to that of the distal balloon) displaced from the 
10 axis of symmetry of the balloon and at an angle of 
about 30 degrees in relation to said axis of symmetry. 

Both the main object and the advantages of the 
device of the invention can be evaluated from the fol- 
lowing description of the preferred mode of execution 
15 of the invention, with reference to the drawings. 

FIG. 1 is a drawing showing the prosthesis at the 
moment of its implantation, and 

FIG. 2 is a drawing of the form of the proximal bal- 
loon of the device of the invention. 
20 While the invention will be described in connec- 

tion with the preferred embodiment, it will be under- 
stood that it is not intended to limit the invention to that 
embodiment. On the contrary, it is intended to cover 
all alternatives, modifications, and equivalents as 
25 may be included within the spirit and scope of the 
invention as defined by the appended claims. 

FIG. 1 shows a design of a portion of the abdomi- 
nal aorta artery to be treated connected in its upper 
part with thoracic aorta 1, from which renal arteries 2 
30 depart. 

The abdominal aorta presents aneurysm 5, which 
goes from almost thoracic aorta 1 until bifurcation 10 
of iliac arteries 11. 

The treatment consists in implanting a prosthesis 
35 within the aneurysm 5, consisting of distal stent 4 sut- 
ured at one end to flexible liner 7 made of an inert ma- 
terial, such as dacron, and sutured at the other end to 
another proximal stent 8. 

As stated above, the stents 4, 8 are tubes of very 
40 fine walls which, when pressure is exerted from the 
interior of same, dilate to form a tube of walls of gre- 
ater diameter than the original tube diameter. 

The increase in diameter of the stents 4, 8 is 
attained by means of balloons 3 and 9, which are 
45 introduced into the artery by means of catheter 6, 
which has lines or "lumina" in its interior, through 
which the fluid insufflated into the balloons 3, 9 pas- 
ses. 

An introducer and guide wire are used for place- 
so ment of the unit, consisting of a metal wire which is 
made to pass through an incision in thefemoraJ artery, 
monitoring the location of same by radioscopy. 

After placing the introducer in the area of the 
aneurysm 5 to be treated, the catheter 6 is introduced, 
55 passing one of the lines by the introducer, the stents 
4, 8 being previously mounted upon the balloons 3, 9 
and compressed to the maximum to make their 
diameter smaller. 
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The tube, or liner 7 t of inert material is between 
the two stents 4, 8 which are upon the balloons 3, 9. 

When the distal stent 4 with its corresponding bal- 
loon 3 in its interior reaches the healthy wall located 
above the aneurysm 5, the introducer is withdrawn, 
and the balloon 3 is inflated up to its maximum diame- 
ter, as a result of which stent 4 takes the form indi- 
cated in FIG. 1, being implanted against the wall of the 
artery. 

The procedure is the same with stent 8 and 
proximal balloon 9. 

The inflation of balloons 6 and 9 can be done 
either simultaneously or alternately. 

After the stents 4, 8 have been put into place, the 
balloons 3, 9 are deflated, and the catheter is with- 
drawn with same. 

When the lower part of the aneurysm 5 is located 
close to bifurcation 10 of iliac arteries 11, as shown in 
FIG. 1, the correct attachment of proximal stent 8 
becomes difficult, because in this place catheter 6 is 
not coaxial with the abdominal aorta, the pressure 
exerted by balloon 9 against the interior wall of the 
stent 8 being unequal. 

In this case, proximal balloon 9 should take the 
special form indicated in FIG. 2. 

Proximal balloon 9 has outlet 13 of catheter 6 
located at distance H d M from the balloon 9 longitudinal 
axis, which is approximately half the radius of balloon 
9, and catheter 6 leaves balloon 9 at angle alpha of 
approximately 30 degrees in relation to the longitudi- 
nal axis of balloon 9. 

The interior part of balloon 9 takes approximately 
saddle form 12, because same is located at bifur- 
cation 10 of the iliac arteries. 

When the aneurysm 5 involves iliac arteries 11, 
liner 7 of bifurcated tube form should be used, in which 
case proximal balloon 9 should have a diameter cor- 
responding to that of iliac artery 11, and it should be 
coaxial to catheter 6 as well as distal balloon 3. 

In the preferred form of execution of the device, 
catheter 6 has a length of between 50 and 75 cm, with 
thickness of between 5 and 10 of the French scale, 
and it is made of polyvinyl chloride, for example, its 
distal end having a truncated conical point with blunt 
edges. 

The centra! passage or central lumen of the 
catheter 6 will be used for Introduction of the guide 
cord and also for injection of contrast substance. The 
other two passages, or lumina, will be used for the inf- 
lation and deflation of each of the balloons 3, 9. 

In its turn, the catheter 6 will have surface marks 
every 15 cm and radiopaque marks at the beginning 
and end of each balloon 3,9. 

In the preferred form of execution, the balloons 3, 
9 are made of polyvinyl chloride or polyethylene and 
are of cylindrical form with blunt edges, with a length 
of between 3 and 5 cm along the catheter 6 and a 
diameter of between 16 and 30 mm. 
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It is to be understood that the invention is not 
limited to the exact details of construction, operation, 
exact materials or embodiment shown and described, 
as obvious modifications and equivalents will be 
5 apparent to one skilled in the are. Accordingly, the 
invention is therefore to be limited only by the scope 
of the appended claims. 



10 Claims 

1. A balloon device for implanting an intraluminal 
aortic or aortodiiliac prosthesis for repairing 
aneurysms, comprising: 

15 a catheter having at least three internal 

passages; and 

first and second inflatable balloons dis- 
posed upon the catheter and separated by a pre- 
determined distance, each balloon connected to 

20 at least one of the internal passages. 

2. The balloon device of Claim 1 , wherein the cathe- 
ter has an introduction end and the first balloon is 
located proximate the introduction end of the 

25 catheter and the second balloon is located at a 

distance from the first balloon which is pro- 
portional to the length of the prosthesis to be 
implanted. 

30 3. The balloon device of Claim 2, wherein the cathe- 
ter passes through the second balloon, the sec- 
ond balloon having first and second ends and a 
longitudinal axis, the first end of the second bal- 
loon being disposed closer to the first balloon 

35 than the second end of the second balloon; and 

the catheter enters the second end of the second 
balloon at an angle of approximately thirty deg- 
rees with respect to the longitudinal axis of the 
second balloon. 

40 

4. The balloon device of Claim 3, wherein the sec- 
ond balloon has a substantially tubular cross-sec- 
tional configuration with a radial dimension R; and 
the catheter enters the second end of the second 

45 balloon at an approximate distance of 1/2R from 

the longitudinal axis of the second balloon. 

5. The balloon device of Claim 2, wherein the first 
and second balloons each have a substantially 

so tubular cross-sectional configuration with a radial 

dimension R about their longitudinal axes; the 
radial dimension R of the first balloon being gre- 
ater than the radial dimension R of the second 
balloon, and the catheter passes through the first 

55 and second balloons coaxially with the longitudi- 

nal axes of the first and second balloons. 
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